
FIRE EXTINGUISHER TRAINING 
 

 

I ____________________________________ have been trained by ______________________________ 

                (Substitute’s name)                                                                                         (provider’s name) 

 

To use the fire extinguisher in her home and I am aware the fire extinguisher is located   

 

__________________________________________________________________________________. 

 

 

________________________________________                                                  ____________________ 

    (signature of substitute)                Date 


